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PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMEhTT OF COMMERCE 
^^ork Reduction Act of 1995. no persons are required to respond to a coliection of informatior^ unless it contains a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


^. „ ^ * I — I Customer Number 

Direct all correspondence to: [_| ^abel 


OR Correspondence address ^|(^v^^ ^ 


Name 


OCT 2 4 


Address 


City 


D 

(001 
700 


State 


9A- 


Country 


Telephone 


ZIP 


Fax 


I hereby declare that all statements made herein of my ovm knowledge are true and that all staternents f^ade pn mfw^ti^^ 

are believed to be tme- and further that these statements were made with the kncjwiedge that willful false statements and the like so 

mideafe punishable b/CHipri^^ or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 

validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR 


Given Name 

(first and middle [tf any]) 


Inventor's 
Signature 


)<i A petition has been filed for this unsigned inventor 


Family Name 
or Surname 


Residence: City 


state 


Country 


Date 


Citizenship 


Mailing Address 


S 


I rn c 


City (^"y/^yg'f- OlAO 


NAME OF SECOND INVENTOR: 


State 


ZIP 


ils roe I 

Country 


^ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) 


Rand 


Family Name 
or Surname 


Inventor's 
Signature 


Residence: City 


State 


Country 


Date 


Citizenship 


Mailing Address 


City 


M D U A ITc . Vn \/ I'ecO state CA 


ZIP 


Country 


us A 


I I Additiona l inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Approved for use through 1 0/3 1/2002. 0MB 065 1-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid QMS control number. 


DECLARATION — Utility or Design Patent Application 


^. , „ J t I — 1 Customer Number 
Direct all correspondence to: LJ ^r Bar Code Label 

OR Correspondence address below 

Name A/6€ri^ j^^Wack 

....... /noC ^^/aoo y^^c/^^ Or^^J^- 


State 


Countrv A 


pax ^/r 7? J f 75? 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements ^a^e on informati^^ 

are believed to be true; and further that these statements were made with the knowledge that wiimjl ^^tee f tetemen^^^^^^ 

made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 

validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 


. A petition has been filed for this unsigned Inventor 

Given Name j 
{first and middle [if any]) f H CI Cl 

FamilyName r> ^ ^ /\ 
or Surname v ^ i ^ i 

Inventor's 

<iinnatiir» . 

Date 

Residence: City p Xocir " O 

state 

Country 

Citizenship 

Mailing Address 1 1 ( rVi C ^ — 


City C~l} r- ya 'f - 0 K O 

state ^ 


Country 

NAME OF SECOND IfilVENTOR: \S<' A petition has kten filed for this unsigned inventor 

Given Name L<Srv. / yf 
(first and middle fJf anvl)^ / ^ (\ H/Q U 

FaiX^Name si'^ ^ 
orSiInfame I > ^ ^ ' 


Date 

Residence: City 

State 

Country 

OSA 

Citizenship 

Mailing Address /cP) fi^ AV . S ^1 1 

City M O 0 ,A 47? » Vs y VZ^O 

State C''^ 

J 'Ml 

Country ^ ^ 

I 1 Additional inventors ate t)eing named on the supplemental Addifonal lnventor(s) sheet(s) PTO/SB/02A attached hereto. 


